(1) Positive; (2) Negative.
III. Static Breeze.
(1) Positive; (2) Negative; (3) Head Breeze.
IY. Static Sparks.
(1) Positive; (2) Negative; (3) Roller.
There are many details which have to be observed, whatever form of treatment is ordered. It is also resorted to when the patient is hysterical, delirous, or demented, and keeps his mouth firmly closed whenever an attempt is made to feed him or to administer medicine. Nasal feeding is far more often used for children than for adults. Some doctors like their tracheotomy cases to be fed in this way; occasionally nasal feeding has been successful in cases of persistent vomiting after food, and it is very frequently prescribed in broncho-pneumonia, or, indeed, in any ailment/where the child absolutely refuses to swallow, and where the excitement and exhaustion consequent on forcibly feeding it by the mouth would be harmful. Children, as a rule, make little or no resistance to nasal feeding after the first time; indeed, one baby of my acquaintance has been known to laugh and smile at the nurses during the process. "When an adult has to be fed through a nasal tube the nurse must have assistance ; in fact, it is always advisable, but, if she cannot get help, and is obliged to give a nasal feed singlehanded to a child, she should, after placing her small patient on his back, take the precaution of fastening his hands toeither side of the cot to prevent the child from pulling the tube away.
If it is a baby that she is to feed, the best plan is to roll it in a blanket, with its arms to its sides, securing the blanket with safety pins.
Nursing Section. 327 For nasal feeding the nurse will require the' following 7. And last, but not least, the food and any medicine or stimulant ordered to be given with it or after it. The food should be warm, and it is best to have it in a glass measure, it is easier then to be certain of the exact amount taken.
The catheter and funnel, having been boiled, should be connected and put into the boric lotion. The patient should lie on his back, with his head slightly raised on a pillow and the nurse assisting, must stand at his right side, ready to steady his head and hold his hands should he attempt to clutch the tube out of his nose. The nurse who is to give the food must be sure that she has everything she requires ready by the patient's bedside before she begins operations. She must lubricate the end of the catheter and pour some of the lotion through both funnel and catheter, to be sure she has not blocked the eye in so doing. Then, holding the catheter in the right hand as she would a pen, she must pass it firmly and gently through the nose into the throat, directing it backwards along the nasal septum. The distance between the front teeth and the beginning of the oesophagus or gullet is about six inches, and the nasal passage from the nostril through the posterior nares into the pharynx, is about four and a half in the adult. So that if five inches of the catheter be passed into the nose, the eye should have arrived in the pharynx. The nurse should bear in mind the anatomy and relation of the parts concerned when using a nasal tube. She must remember that, instead of the tube passing over the epiglottis, as it would do if passed through the mouth, it passes behind it when on its way from the nose, The Examination.
I have never seen anything like so thorough an investigation in England or Scotland, either in or out of hospital. Not all at once. In the two days before I left the Kurhaus my patient was seen four times, and even then the doctor did not consider that he knew enough of her case to entitle him to order her treatment. A large consulting-room, divided by a screen, on one side of which sat the seoretary ready to write from the doctor's dictation; on the other side a couch for the patient to lie upon, everything close at hand which the doctor conld possibly need. Height and weight were taken; skin, eyes, ears, nostrils, mouth, throat, tongue, all examined separately and noted; general appearance commented upon, all the limbs and the principal muscles felt; heart, lungs, stomach, liver, spleen, bowels, all mapped out on the body with chalk and then measured; heart, lungs, and pulse thoroughly examined, the saliva tested, the contents of the stomach (reached by means of the stomachpump) chemically examined. And then the questions ! Not only must her own history be found out, but, so far as possible, that also of her father and mother, her brothers, sisters, and such clever questions were asked as to her symptoms; I mean by that, questions put in such a way that the answers must necessarily give a real insight into her condition. He gently checked her when she occasionally ventured to volunteer information, and indeed his method was undoubtedly the best possible.
The Instructions to the Patient.
After the first three or four days the doctor makes a diagnosis, decides upon a course of treatment and gives the patient a paper of instructions ; instructions for every minute of the day and the patients are required not to alter any minutest detail without permission from him. He can be seen in the consulting-room at stated times, or if any one is ill in bed he will visit the patient there two or three times a day. Except the eating of the rice and the stomachpump process, I think that it would be a delightful experience to undergo a twp months' cure in the M Kurhaus.
To spend many hours each day lying on an easy couch in the shade of lovely trees, roses 
